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background: Several coronary artery anomalies are associated with sudden cardiac death from myocardial ischemia and surgical correction 
is usually recommended. Noncompaction is a rare form of cardiomyopathy which may portend an increased risk of thromboembolism. Coronary 
computed tomography angiography (CCTA) and myocardial perfusion imaging (MPI) may provide complementary data in guiding treatment in both 
conditions.
case:  A 24 year old man without prior medical history presented to the hospital with nausea and worsening dyspnea on exertion. ECG showed 
complete heart block. Cardiac catheterization was performed; ventriculography suggested a dilated ventricle possibly due to noncompaction and 
coronary angiography revealed anomalous origin of the left artery from the right cusp. A defibrillator with biventricular pacing was implanted and 
he was discharged on standard heart failure therapy and warfarin. Upon our evaluation as a second opinion, there was symptomatic improvement. 
Examination showed normal S1 and S2 with no gallop; the apex was mildly enlarged. Lungs were clear and there was no peripheral edema.
Decision-making:  CCTA showed left ventricular ejection fraction of 32%, patent coronary vessels with a common origin of the left main (LMCA) 
and right coronary artery from the right cusp. The LMCA coursed intraseptally between the sinus of Valsalva and the right ventricular outflow tract. 
There was marked LV trabeculation, confirming noncompaction. To assess the significance of this intermediate risk coronary course, a maximal 
exercise stress MPI was performed; it showed a severe fixed defect consistent with anterolateral infarct. Given the lack of ischemia in the setting 
of patent vessels, surgery was felt to offer little benefit. The unexpected finding of infarct was not easily explained; a prior embolic event related to 
noncompaction could not be ruled out. Continued anticoagulation was recommended.
conclusions: This case highlights the utility of multimodality imaging in a unique case of a man with noncompaction and an anomalous left 
coronary artery. On the basis of the MPI, we advised against surgical correction, and instead made a stronger case for systemic anticoagulation.
